iulth,
Welfare
rublic
hervics

300
1-56

o symptoms will be listed. All

Caoraner cannot certify to @ death due to natural couses.

y related.

«f

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

S

Doctor, coroner, efc. must use only standard nomenclature in lem,

digseases in-Part | must bs casvall

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 23 1957

34046

STATE FII.E NUMBER ’

1003 8463

Registration District No. ... % 2 Primary Registration Distriet N&, -2 .0 Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Rusl'd/ona"_tulolu
. STATE L. COUNTY riasion)
a. COUNTY @ Mo. T :
b. CITY (If ourside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
aRrR OoR
towu St. Louls Yesl Nol jomw St. Louls YesD NoO
c. 'ﬁgls_é_l_?:r%‘?F {tf NOT inhospital, givelocation)|Length of stoy in 1b 9 f/ﬁTREET (IF eutside, give location) Reside an Farm
£ nstitution Enroute Clty Hodpe. ] Gooress J066 Loughborough | ve.o w.o
3. NAME OF First Middle Layt A, DATE Month Day Year
DECEASED OF
(Type or print) JOHANNA M. RITSCHERLE oeai  Sep. 1957
5. SEX 4 | 6. COLOR OR RACE 7. MARR?'D E NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 LFAR [iIF uNDER 24 HRS.
a8t hirthday) {Months | Daw | Hours | Muin.
Female White wioowep (] ovorcen ] March 15 » 1895

1104, USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
uring most of working life, ccen if retired)

cusework

12. CITIZEN OF WHAT COUNTRY?

U. S.A.

11. BIRTHPLACE (City and state or country)

Eaden, Germany

*

13, FATHER'S NAME

Edward Schmitt

14. MOTHER'S MAIDEN NAME

Florence Schmitt

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fes, na, or unknown} | {1/ wer. give war or datex of service)

No None

16. SOCIAL SECURITY NO.
None

17. INFORMANT Addreas (Husband)
' Edward Ritscherle u066 Loughborough

18, CAUSE OF DEATH [Enter oniy one cause
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE

ine for {a), (b). and (c). ]-

INTERVAL BETWEEN
GNSET AND DEATH

Conditions, if any, DUE TO (b}

which gace rise to . - - B
above’  cause (0): ’
stating the under-

72
/b{la occurred at \507 /:

= lying  cause losl, DUE TO (
1e PART I, OTHER SIGHIFICANT CONDITIO AS AUTOPSY
= RFORMED?
g . , ¢ ves{]. no [
i [20e. AccioEnT smy& HOMICIDE BEMOW INJURY QECURRED, ( r pefur 7
& 0 0O T
3] yrd 4' 5 /a—‘“o, .
2 |20 -TIME OF  Hour  Month, Day, Yeor P ’ F . -
J INJURY -« a.m, 7 {é x st
slrige = F 7Sy =77
X | 20d; . INJURY OCCURRED 20e. PLACE'OF INJURY {¢. g., in or about home, | 20f. CITY. POWN, OR LOCATION . UNTY STATE
WHILE AT D NOT WHILE farnf, fa \ atreel, oEce bldg., ete.) .
WORK AT WORK Al iio
21, [ atrended thé deceassd from 7 to and last ner oy
M » 12w h alive on

m on the dj‘te stated above; and to the bur of my know[ﬂd‘e from the cauaes atated.

- Wr e ) 4, |225. ADORESS 22c. DATE SIGNED
- R - - . .

{ : . 503 < < 1/ Lo

zi‘b::gmhl_cr;mn!on‘. 23b. DATE © 23c. NAME-OF/CEMETERY OR CREMATORY 23d. Loc%rnou (City, town, or county) / (& A
ify . - . ‘

Remova Sep.+10,1957 RA{G rection Cemetery St. Louis Co. Mo. .
24. FUNERAL ‘DIRECTOR ADDRESS \~ 25. DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATU o
Kriegshauser 228 S.Kingshighway orpg B7 }{ &

Embglmer's Statement on Revarse Si

<




N
g Soa
T STATEMENT BY LICENSED EMBALMER

4 . 3

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate v;{as €]

-

I-’y me, or by e et e en e e eet—ae e ree et eannaaannaaaaees e ——————
working under my personal supervision.. s
................................................ ' igned..
Student Signatare of Student Esbelmer Signe h WAACES
: g o Licensed Embalmer No.;a.t?.i
- ' : P. O. Address._.............. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

* O P

+ ! .



